and fetuses with congenital malformations were excluded. KaplaneMeier survival curves were used to compare the cumulative morbidity incidence. Cox proportional hazards models were performed for each major-system pediatric hospitalization, to control for confounders. RESULTS: During the study period 213,177 deliveries met the inclusion criteria. Of them, 90.1% (n¼192,185) occurred in mothers aged 21-35 years. The rest were 18-20 years old (n¼ 18645; 8.7%) and a smaller fraction were aged less than 17 years (n¼ 2347; 1.1%). The incidence of all 4 major system hospitalizations of the offspring did not differ between the groups. In the KaplaneMeier survival curve, children born to younger mothers did not have a significantly different cumulative incidence of any of the long-term pediatric morbidities evaluated, as compared with older mothers in the comparison group (Figure 1) . In the Cox model, while adjusting for gestational age, diabetes, and hypertensive disorders, no independent association between young maternal age and long-term morbidities of the offspring was noted (Table 1) .
OBJECTIVE: A randomized trial (ARRIVE, 2018) reported a lower risk of cesarean among low-risk nulliparous (LRN) women who were randomized to elective induction of labor (IOL) at 39 weeks, but did not report differences in majormaternal (e.g., hysterectomy) or perinatal (e.g., seizure) morbidity. The objective of this study was to use a large national database to compare composite major maternal and neonatal morbidity (CMM and CNM) among LRN who delivered from 39 through 41 weeks. STUDY DESIGN: This retrospective cohort study utilized the U.S. vital statistics datasets (2011) (2012) (2013) (2014) (2015) . Inclusion criteria were nulliparous women with singleton, non-anomalous gestations, who did not have hypertensive diseases, pre-gestational or gestational DM, and who labored (vaginal delivery or labor with subsequent cesarean delivery) at 39, 40, and 41 weeks. CMM and CNM definitions are listed in the Table. Multivariable Poisson regression models with robust error variance were used to examine the association between gestational age (39 weeks as reference) and morbidity outcomes, while adjusting for potential confounders. Adjusted relative risks (aRR) with 95% confidence intervals (CI) were calculated.
Poster Session IV (Table) . Three components-blood transfusion, admission to intensive care unit, and unplanned hysterectomy-of CMM were significantly higher at 40 and 41 weeks then at 39 weeks. CNM also was significantly higher at 40 and 41 weeks ( University of Toronto, Toronto, Ontario, Canada OBJECTIVE: To review existing literature and calculate the prevalence of vasa previa and its known risk factors in affected pregnancies. STUDY DESIGN: We conducted a systematic review of observational studies in accordance with the Meta-analysis of Observational Studies in Epidemiology (MOOSE) guidelines. Five databases, Medline, Embase, the Cochrane Library, PubMed and www.clinicaltrials.gov were searched and only studies describing more than five cases of vasa previa were included. Two reviewers independently carried out title and abstract screening and data extraction from included fulltexts. Disagreements were resolved through discussion. The references of included papers were screened to identify articles missed by the initial literature search. We performed DerSimonian-Laird binary random-effects meta-analyses using OpenMetaAnalyst, presenting pooled proportions with 95% confidence intervals (CI), of the prevalence of risk factors in cases of vasa previa. RESULTS: We included 22 studies that reported 447 pregnancies with vasa previa out of 1,121,792 deliveries (0.43 cases of vasa previa per 1000 deliveries). The prevalence of known risk factors for vasa previa included a low-lying placenta [61.5% (53.0-70 OBJECTIVE: Drug dependence is on the rise worldwide. In addition, marijuana has been recently legalized in several states in the United States and in Canada. The purpose of this study is to examine the effects of drug dependence in pregnancy on maternal and neonatal outcomes. STUDY DESIGN: Using the United States' Healthcare Cost and Utilization Project Nationwide Inpatient Sample, we performed a population-based retrospective cohort study consisting of 14 million births from 1999 to 2014. We compared patient baseline characteristics, and maternal and neonatal outcomes between pregnant women who were dependent on drugs and those who were not. Multivariate logistic regression was used to estimate the adjusted odds ratios and 95% confidence intervals. RESULTS: Within the cohort of 14,513,587 births, 50,570 (0.35%) were to drug-dependent women. The rate of pregnancies to drugdependent women almost tripled over fifteen years, from approximately 25 per 10,000 deliveries in 1999 to 69 in 2014. Drugdependent pregnant (DDP) women were younger in age, users of tobacco, and in lower income quartiles with more pre-existing health
